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Introduction

The superior lumbar (Grainfield-Layshaft) triangle is an
inverted triangle that is bounded by the 12th rib superi-
orly, internal oblique anteriorly and erector spinac muscle
posteriorly. The floor of this space is formed by the thora-
columbar fascia and constitutes the weakest part of the
posterior abdominal wall [2].

A lumbar hernia occurs most often in the superior lum-
bar triangle usually due to non-traumatic or a congenital
cause and, less commonly, due to trauma [2, 6]. The pa-
tient reported here presented with a herniation through the
superfical layer of the thoracolumbar fascia due to trauma.

Case report

A 33-year-old policeman presented with an 18-month history of
thoracolumbar pain. He had developed pain in the interscapular
and lower thoracic regions whilst lifting a gate. An examination by
his general practitioner following this incident revealed a mild tho-
racolumbar scoliosis. The area to the left of the thoracolumbar
junction was tender on palpation but no swelling was noted. Over
a period of 4 months, the patient noticed a swelling at the site of
the tenderness that gradually increased in size.

When seen in our outpatient clinic, the swelling was 4 X 4 cm
in diameter and found to be more prominent on extension of the
spine, tending to disappear during flexion (Fig. 1).
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An MRI scan of the thoracolumbar spine was inconclusive, but
did reveal atrophy of the erector spinae muscle at the thoracolum-
bar region on the left side (Fig.2). This was the only positive radi-
ological finding in the region of the suspected hernia.

Conservative treatment failed to relieve the patient’s symptoms
and, in view of the severity of his pain, surgical intervention was
deemed necessary. The swelling was approached via a para-sagit-
tal incision on the left side. A 2.5-cm horizontal defect in the tho-
racolumbar fascia was observed at the region of T12/L1, lying 3.8
cm from the midline on the left. It was also noted that the thora-
columbar fascia had been weakened and the latissimus dorsi was
visible through the defect (Fig. 3).

Double breasting of the defect was carried out using non-ab-
sorbable sutures. Eighteen months after surgery he remained
asymptomatic and had suffered no further episodes of back pain.

Discussion

The incidence of lumbar hernia is very low [3]. Less than
300 cases have been reported in the literature. Most of
these were due to either a non-traumatic or congenital
cause. The remainder were due to trauma [6]. The natural
history of a lumbar hernia is that it gradually increases in
size over a period of time and can result in significant
morbidity, ranging from chronic back pain to bowel incar-
ceration {6].

Several reports do not recognise a lumbar hernia as a
cause of back pain [1, 3]. Diagnosis of this condition is
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Fig.1A, B Photographs showing the hernia through the thora-
columbar fascia during A flexion and B extension

Fig.2 Axial MRI view at the region of the thoracolumbar spine
showing atrophy of the erector spinae muscle on the left side as
compared to the right

Fig.3 Intraoperative picture showing the defect in the thora-
columbar fascia

difficult, especially in the absence of a swelling. Although
MRI of the spine can exclude other causes of back pain in
the thoracolumbar region, it fails to image the hernia un-

less the spine is moved into a certain position. it may,
however, reveal indirect signs of a hernia in the suspicious
region of the spine, e.g. a decrease of the muscle bulk of
the erector spinae muscle, as seen in this case.

In cases where a thoracolumbar hernia is suspected, we
recommend that clinical examination in flexion/extension
should be combined with radiological studies and surgical
exploration.

Acknowledgement We are grateful to Mrs. B. Beeson for her
secretarial assistance.

References

1.Bonner CD, Kadson SC (1954) Hernia-
tion of fat through the thoracodorsal fas-
cia as a cause of low back pain. N Engl
J Med 251:1102-1105

2.Bruce J, Walymsley R, Rose JA (1964)
Manual of surgical anatomy, 1st edn.
Livingstone, Edinburgh

phia, p 1147

p 1537

3.Orcutt TW (1971) Hernia of the superior
lumbar triangle. Ann Surg 173:294-297

4, Sabiston DC (1991) Textbook of
surgery, 14th edn. Saunders, Philadel-

6. Scott HF (1990) Traumatic lumbar her-
nia: CT diagnosis. Am J Roentgenol
154:757-759

5.Schwartz S (1994) Principles of surgery,
6th edn. McGraw-Hill, New York,



